83/83/2003 BI: 36 3166576375

Please type or print iy ink.

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE , -
A Public Document

GENERAL COUNSEL. PAGE 62/82

Date Received
Qtctal tse Only

NAME {LAST) {FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Brown Michael L. .
MAILING ADDRESS STREET cITY STATE 2P CODE OPTIONAL: FAX / E-MAIL ADDRESS

{(Mxy usa busineas addrcas)

1. Office, Agency, or Court

Name of Office, Agency, or Court:
CALIFORNIA HIGHWAY PATROL

Division, Board, Distrlct, If applicable:
HEADQUARTERS - Executive Office

Your Position:
Commissioner

= |f filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
State

[} County of

O city of
] Mutti-County

[C] Other

3. Type of Statement (Check at least one box)

] Aesuming Office/Initial Date: J. /

- [ Annual: The period covered is Jahuary 1, 2007,
through Decamber 31, 2007,

=OF-
QO The pericd covered is / J
December 31, 2007,
Leoving Offica Date Loft: 02 /29 + 08 -
(Check one)

O The perlod covered is January 1, 2007, through the
date of leaving office,

-Or-

O The period covered is /. /., through
the date of leaving office.

[J Candldate

, through

4. Schedule Summary

= Total humber of pages
including this cover page. wmn

= Check applicable schedules or “No reporiable
Interests.”

| have disclosed interests on one ar mara of the,
aftached schedules;

Schadule A<1  [] Yes — achedule attached
investments (Lezs than 10% Ownership)

Schaedule A-2 ] Yes — schedule attached
Investments (10% or grastar Ownership)

Schedule B [J Yes ~ schedula attachad
Real Propenty
Schedule © [ Yes — schedule attached

Incoms, Loans, & Business Positions (Income Othor then Gifts
and Travel Payments)

Schedule D
Income — Gifts

[ Yes — schedule attached

Schedule E  [] Yes - schedule attached
Income — Traval Payments

O«

No reportable interests on any schedule

5. Verification

| have used all reascnable diligence in preparing this
statement. | have reviewed this statement and fo the best of
my knowledge the information contained herein and in any
attached schedules is true and complete.

{ certify under penalty of perjury underthe laws of the State
of California that the foragoing is frue and corract.

Date Signed Z \2\\0 %

Sign

{Flie the originally slansd statement with your filing officlal.)

EPPC Form 700 {2007/2008)
FPPC Toll-Free Helpline: 886/ASK-FPPC





